OFFICE USE ONLY

LicenseNo/Code________ | o1y OF COLUMBUS

Date Issued: DEPARTMENT OF PUBLIC SAFETY
LICENSE SECTION

ExpirationDate:_ | Application for: CARRIAGE HORSE LICENSE

Chapter 594, Columbus City Codes
Date of Current Photo:

This application is to be completed by the individual in need of such license.

USE INK OR TYPEWRITER ONLY
New( ) Renewal (

I, » do understand and agree that my statements to all matters in this
application must be made under oath and that any false statement made or given shall result in denial, or future revocation,
as well as criminal prosecution under Chapter 2315.08, Columbus City Codes.

I further understand and agree that all information contained in this application is subject to disclosure as a matter of
public record.

Signature of Applicant Date
APPLICANT INFORMATION:

Name: Phone:
(Print your full name)

Address:
Street City State Zip Code
Sex Race: Height Weight Eyes Hair
Date of Birth Place of Birth
Social Security No.
Business Name: Phone:

(Print your full name)

Address:
Street City State Zip Code
Owner Name: Phone:
(Print your full name)
Address:
Street City State Zip Code
Information on Horse:
Name: Age:  Sex: Breed:
Color: Brand, Tag, or Mark:
Identifying Markings

Training Statement:

I, hereby swear or affirm that the above described horse has been
trained to work as a Carriage Horse on the streets of Columbus. This horse should not be a hazard to the vehicular or
pedestrian traffic while working.

Signed

I do sear or affirm that all above statements and information are true to the best of my knowledge and belief.

Signature of Applicant

Sworn to or affirmed before me and subscribed in my presence this day of
20 C

Application Fee $ 1 0 . 00 Notary Public or Agent of Safety Director



